Indiana State Police Methamphetamine Laboratorv Occurrence Report

This form complies itk (e siatwiory requiretnens set forth in [0 5-2e153,

Date: 31 ki -8 e ~ Address: fﬂf.-l._lfd Pp T g

Case#: 0 OR-0BOD POy o, TasDdAeA.

County: POy <o CoPD . E"?r“@*i::,c"l“fu S i pFowe”
M Ao i, Laasi T

Lvpe of Laboratory Seizure (check ong) Seizure Location (vheck all that apply)

[} Operetional Lab {_] Residence [] HotelMotel

[ Chemical/Glassware/Equipment {onlv)” (] Outbvilding  4,[] Open —No Struenure

M Dumpsite foaly) [ vehicle - L] Other:

Htems Found {check all that apply) Child under age 1R discovered (check one)

(] Lithium/Ammonia Reaction{s) [1tes Q (purnber present)

[ ] Red ProsphorousTodine Fezciion{s) NG

[7] Flammable Solvents *If yes, f2x repact to Chibd Protective Servicss

[ ] Waer Reactive Meta! (Lithium)

[ Amhvdrous Ammonia

% Hydrochloric Acid Gas Genezator(s) @ry. |
Corrosive Acid

[ ] Carrosive Base

¥ Othe: Tinbasts ¢ of Lews i

aaes

This report is to be faxed to the fﬁilfj%ifing agencies that serve the location:

Fire Drepariment POl ienstued JOL_ &0 . Fax @IZ,)

Health Department; Prsey co. vea TR e Fax(§r) £3§-8 Sl
Child Protective Services Diepartment: —fp . _Fax _

For furtaer information regarding this methamphetamine ladoratory, contact the investigating officer listed
below., '

Investigating Officer: W‘_’L (_2""‘*‘-——— Phﬂﬂ(ﬁ@iﬁ_%'_z@%
. "_ (33

" This form is to be faxed to the Fire Dapartmert, Heaila Deparmment andfar Child Proteerive Serace; Department
listaqd within 24 hours vl scerne processing.

"** This form is to e ineludad with 2352 file, 2nd 2 copy sent to the Clacdestine T aborzrory Team Leader for remnnien,
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